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This report is for the new equipment, the use of
intravenous (IV) B-Braun Infusomat Space large
volume infusion pump for the infusion of Propofol
(an anesthetic), by Physician administration only, on
both pediatric and adult patients for oral surgery in
the Oral and Maxillofacial Surgery Department
located in room 01213 at 675 Baltimore Drive,
Wilkes-Barre, a hospital outpatient (HOP) site of
Geisinger Wyoming Valley Medical Center, 1000
East Mountain Blvd, Wilkes-Barre. The Geisinger
Wyoming Valley Medical Center attested they were
in full compliance with the requirements of the
Pennsylvania Department of Health's Rules and
Regulations for Hospitals, 28 PA Code, Part IV,
Subparts A and B, November 1987, as amended
June 1998.
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